01/31/2017 12 : 13

Image# 201701319042137598 PAGE 1/20
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| Protecting Choice in California, a project of Planned Parenthood Affiliates of California |
N I ) S oy

Illlllllllllllllllllllllllllllllllllllllllllll

| 555 Capitol Mall, Suite 1425
ADDRESS (number and street) T S Ay
v

Check if different |llllllllllllllllllllllllllllllllll

than previously s t CA 95814
reported. (ACC) | 1acrxamfn?x I I A N | | | o I

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A

IS THIS NEW AMENDED

3.
C  coos56860 REPORT O N OR (A)

4. TYPE OF REPORT (b) Monthly

(Choose One) Report
Due On:

Nov 20 (M11
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-EIectit(Jn )
Year Only)

Mar 20 (M3) Jun 20 (Me) Sep 20 (M9) Dec 20 (M12)

(Non-Election
Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election

Quarterly Report (Q2) ) )

Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)

MEM] / OFD] Yoy TyTy in the

January 31 .
s Year-End Report (YE) Election on State of

July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegr Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:

Termination Report _
(TER) M M / D D / Y Y Y Y in the

Election on State of

5. Covering Period 11 29 2016 through 12 31 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Sandoval, Ana, , ,
Type or Print Name of Treasurer

. Sandoval, Ana, , , ) ) Mim |/ fofo ] [YEYTENYTY
Signature of Treasurer [Electronically Filed] Date 01 27 2017

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201701319042137599

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 1 29 2016 To: 12 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2016 121477_.43

(b) Cash on Hand at
Beginning of Reporting Period............ 58530.68
(c) Total Receipts (from Line 19) ............. 0.00 148695.33

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... , ,  58530.68 , 21017276
7. Total Disbursements (from Line 31)........... . 1196846 ) 22361054
8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 46562.22 46562.22

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................ O;OO

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 509;12

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201701319042137600

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
Report Covering the Period: From: 11 29 2016 To: 12 31 2016
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 0.00 ; ; 77541.09
(i) Unitemized .........cccoooommviiinnciiiinnens , , 0.00 ) ) 0.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i i 0.00 i _ 7754109
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 65154.24
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , , 0.00 , , 14269533
12. Transfers From Affiliated/Other
Party COMMIttEeS........covvrvrrrreeierrreeenenen. . . 0.00 . . 0.00
13. All Loans Received .........ccccovvvveierveennnn. i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ) ) 0.00 ) ) 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00 , , 6000.00
, , . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 0.00 148695.33
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 0.00 ’ ’ 148695.33
, , . :



Image# 201701319042137601

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, i i 3352.69 ) ) 128717.70
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , , 3352.69 , , 128717.70
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 0.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 2676.03 54749.86
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 5939.74 40142.98
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 11968.46 223610.54
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 11968:46 ’ ’ 223610;54




Image# 201701319042137602

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 0.00
(from Line 11(d), page 3) ....cccoeeveureennne. , , : , ,. 14269533
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 0.00 , , 14269533
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 3352.69 . | tesniriro
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , | 339289 , | 1e8nrio




Image# 201701319042137603

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|[PAGE 6 OF 20

21b
28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Full Name (Last, First, Middle Initial)
A. Planned Parenthood Affiliates of California Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
Staff Time - Non Federal Expense 001
. Transaction ID : EXPB899
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3.81
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Planned Parenthood Affiliates of California Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
Staff Time - Non Federal Expense 001
Candidaie N Transaction ID : EXPB900
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 318.30
Senate H Primary D General ' '
President i
| iden Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Planned Parenthood Affiliates of California Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
Staff Time - Non Federal Expense 001
] Transaction ID : EXPB902
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2880.31
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 3202;42
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201701319042137604

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

|[PAGE 7 OF 20

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Full Name (Last, First, Middle Initial)

A. Planned Parenthood Affiliates of California

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
Staff Time 001
. Transaction ID : EXPB894
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.27
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 100;27
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 3302:69

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201701319042137605

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

|[PAGE 8 OF 20

22 23
28b 28c

26 27
0|29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Full Name (Last, First, Middle Initial)
A. Planned Parenthood Affiliates of California Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
Non Monetary Contribution to Planned Parenthood Northern California Action 012
Cind _IN #0°0NN1 4249 Transaction ID : EXPB866
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 449.18
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Planned Parenthood Affiliates of California Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
In-kind Contribution - Non Federal Expense 011
Candidate N Transaction ID : EXPB897
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1096.45
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Planned Parenthood Affiliates of California Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
Non Monetary cont. to Planned Parenthood Orange & San Bernardino 012
(‘nllr.ﬂinc Actinn Fuind 1D #C0NN12120 Transaction ID : EXPB878
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 463.96
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 2009;59
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701319042137606

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

[PAGE 9 OF 20

22 23 26 27
28b 28c || 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Full Name (Last, First, Middle Initial)
A. Planned Parenthood Affiliates of California Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
Non Monetary contribution to Planned Parenthood Action Fund of the Pacific 012
inlf.h\nlnef IN #ranNnnNN11 4192 Transaction ID : EXPB876
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 558.18
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Planned Parenthood Affiliates of California Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
In-kind Contribution - Non Federal Expense 011
Candidaie N Transaction ID : EXPB898
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 260.28
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Planned Parenthood Affiliates of California Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
Non Monetary Contribution to Planned Parenthood Pasadena and San 012
CGahrial \/allav Transaction ID : EXPB874
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 146.29
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 964;75
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701319042137607

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 10 OF 20

22 23 26 27
28b 28c || 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Full Name (Last, First, Middle Initial)
A. Planned Parenthood Affiliates of California Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
Non Monetary Donation to Planned Parenthood Central Coast Action Fund, 012
IN_#CONNNA7N1 Transaction ID : EXPB870
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 156.11
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Planned Parenthood Affiliates of California Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
Non Monetary contribution to We Vote - Nosotros Votomas - PPAMM 012
Cf‘na?aﬂi{m?\l I #CNNEDT7Y98 Transaction ID : EXPB868
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 935.47
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Planned Parenthood Affiliates of California Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
Non Monetary contribution to Planned Parenthood Advocacy Project of Los 012
Anntlalnc Countv ID #CONNNA140 Transaction ID : EXPB872
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 572.08
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1663;66
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > , ,

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701319042137608

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 1L OF 20
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Full Name (Last, First, Middle Initial)

A. Planned Parenthood Affiliates of California Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 510 12 12 2016
City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C
In-Kind Contribution - Non Federal Expense 011
. Transaction ID : EXPB901
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1301.74
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 1301;74
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 5939:74

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701319042137609

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 12 OF 20
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 0Ol10
NAME OF COMMITTEE (In Full)
Protecting Choice in California, a project of Planned Parenthood Affiliates of California
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
- . . Staff Time & Website for Voter Guide; 5/19/16
Planned Parenthood Affiliates of California -6/30/16
Mailing Address 555 Capitol Mall, Suite 510
City State Zip Code
Sacramento CA 95814
Outstanding Balance Beginning This Period Transaction ID : PAYD769
1.20
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1.20
1 1 ol 17 17 bl 1 1 =
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Planned Parenthood Affiliates of California S aa & \ebsite for Voter Guide; 519116
Mailing Address 555 Capitol Mall, Suite 510
City State Zip Code
Sacramento CA 95814
Outstanding Balance Beginning This Period Transaction ID : PAYD770
32.66
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 32.66
) ) E ;; ;; - 1 1 =
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Planned Parenthood Affiliates of California Website & Voter Guide Various Unitemized
Candidates
Mailing Address 555 Capitol Mall, Suite 510
City State Zip Code
Sacramento CA 95814
Outstanding Balance Beginning This Period Transaction ID : PAYD796
42.80
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 42.80
1 1 l ,; ,; - 1 1 b
1) SUBTOTALS This Period This Page (OPONE...........coov.vveeveeeeeeereeeeeeeeeeeeereeseesseeenesennes > , , 76.66
2) TOTALS This Period (last page this line number only)........c.cccoiriiiiiiiiiiiic > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccccocevivviriiiinnene > ; ;
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ,

FEC Schedule D (Form 3X) Rev. 05/2016



Image# 201701319042137610

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 13 OF 20
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 0Ol10
NAME OF COMMITTEE (In Full)
Protecting Choice in California, a project of Planned Parenthood Affiliates of California
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
- . . Data for Voter Guide
Planned Parenthood Affiliates of California
Mailing Address 555 Capitol Mall, Suite 510
City State Zip Code
Sacramento CA 95814
Outstanding Balance Beginning This Period Transaction ID : PAYD833
468.75
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
-0.02 468.73 0.00
1 1 ol 17 17 bl 1 1 l
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Planned Parenthood Affiliates of California Non Monetary Contribution to Planned
Parenthood Northern California Action Fund,
— ID #C90014242
Mailing Address 555 Capitol Mall, Suite 510
City State Zip Code
Sacramento CA 95814
Outstanding Balance Beginning This Period Transaction ID : PAYDS834
449.18
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 449.18 0.00
) ) E ;; ;; - 1 1 l
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Planned Parenthood Affiliates of California Non Monetary contribution to We Vote -
Nosotros Votomas - PPAMM Committee, ID
_ #C00527226
Mailing Address 555 Capitol Mall, Suite 510
City State Zip Code
Sacramento CA 95814
Outstanding Balance Beginning This Period Transaction ID : PAYD835
935.47
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 935.47 0.00
1 1 l ,; ,; - 1 1 l
1) SUBTOTALS This Period This Page (OPONE...........coov.vveeveeeeeeereeeeeeeeeeeeereeseesseeenesennes > , , 0.00
2) TOTALS This Period (last page this line number only)........c.cccoiriiiiiiiiiiiic > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccccocevivviriiiinnene > ; ;
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ,

FEC Schedule D (Form 3X) Rev. 05/2016



Image# 201701319042137611

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

|[PAGE 14 OF 20
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 0l10

NAME OF COMMITTEE (In Full)

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Planned Parenthood Affiliates of California

Nature of Debt (Purpose):
Non Monetary Donation to Planned
Parenthood Central Coast Action Fund, ID
#C90006701

Mailing Address 555 Capitol Mall, Suite 510

0.00

156.11

City State Zip Code
Sacramento CA 95814
Outstanding Balance Beginning This Period Transaction ID : PAYD836
156.11
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00
3 3 g

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Planned Parenthood Affiliates of California

Nature of Debt (Purpose):
Non Monetary contribution to Planned
Parenthood Advocacy Project of Los Angeles
County ID #C90006149

Mailing Address 555 Capitol Mall, Suite 510

0.00
3 3 5 3

572.08

City State Zip Code
Sacramento CA 95814
Outstanding Balance Beginning This Period Transaction ID : PAYD837
572.08
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

0.00

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Planned Parenthood Affiliates of California

Nature of Debt (Purpose):
Non Monetary Contribution to Planned
Parenthood Pasadena and San Gabriel Valley

Mailing Address 555 Capitol Mall, Suite 510

State
CA

City
Sacramento

Zip Code
95814

Outstanding Balance Beginning This Period

146.29
¥ ¥ g

Amount Incurred This Period

Payment This Period

Transaction ID : PAYD838

Outstanding Balance at Close of This Period

0.00 146.29 0.00
3 3 . ’ ’ . y y .
1) SUBTOTALS This Period This Page (OPONE...........coov.vveeveeeeeeereeeeeeeeeeeeereeseesseeenesennes > , , 0.00
2) TOTALS This Period (last page this line number only)........c.cccoiriiiiiiiiiiiic > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccccocevivviriiiinnene > ; ;
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ,

FEC Schedule D (Form 3X) Rev. 05/2016




Image# 201701319042137612

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Exc

luding Loans

|[PAGE 15 OF 20

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 0l10

NAME OF COMMITTEE (In Full)
Protecting Choice in California, a project of Planned Parenthood Affiliates of California

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Planned Parenthood Affiliates of California

Nature of Debt (Purpose):
Non Monetary contribution to Planned
Parenthood Action Fund of the Pacific
Southwest, ID #C900011412

Mailing Address 555 Capitol Mall, Suite 510

City State Zip Code
Sacramento CA 95814

Outstanding Balance Beginning This Period

558.18
) ) ol
Amount Incurred This Period Payment This Period
0.00 558.18

Transaction ID : PAYD839

Outstanding Balance at Close of This Period

0.00
3 3 g

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Planned Parenthood Affiliates of California

Nature of Debt (Purpose):
Non Monetary cont. to Planned Parenthood
Orange & San Bernardino Counties Action
Fund ID #C90012139

Mailing Address 555 Capitol Mall, Suite 510

City State Zip Code
Sacramento CA 95814

Outstanding Balance Beginning This Period

463.96
1 1 ol
Amount Incurred This Period Payment This Period
0.00 463.96

Transaction ID : PAYD840

Outstanding Balance at Close of This Period

0.00

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Planned Parenthood Affiliates of California

Nature of Debt (Purpose):
Staff Time: 11/1 - 11/15

Mailing Address 555 Capitol Mall, Suite 510

City State Zip Code
Sacramento CA 95814

Outstanding Balance Beginning This Period

Transaction ID : PAYD859

2205.89
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 2205.89 0.00

1 1 l ,; ,; - 1 1 l
1) SUBTOTALS This Period This Page (OPONE...........coov.vveeveeeeeeereeeeeeeeeeeeereeseesseeenesennes > , , 0.00
2) TOTALS This Period (last page this line number only)........c.cccoiriiiiiiiiiiiic > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccccocevivviriiiinnene > ; ;
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ,

FEC Schedule D (Form 3X) Rev. 05/2016



Image# 201701319042137613

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Exc

luding Loans

|[PAGE 16 OF 20

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 0l10

NAME OF COMMITTEE (In Full)
Protecting Choice in California, a project of Planned Parenthood Affiliates of California

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Planned Parenthood Affiliates of California

Nature of Debt (Purpose):
Website; various unitemized candidates

Mailing Address 555 Capitol Mall, Suite 510

City State Zip Code
Sacramento CA 95814

Outstanding Balance Beginning This Period

1.41
3 3 g

Amount Incurred This Period Payment This Period

0.00 1.41
3 3 E 3 ] E

Transaction ID : PAYD860

Outstanding Balance at Close of This Period

0.00
3 3 E

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Planned Parenthood Affiliates of California

Nature of Debt (Purpose):
Staff Time

Mailing Address 555 Capitol Mall, Suite 510

City State Zip Code
Sacramento CA 95814

Outstanding Balance Beginning This Period

100.27
1 1 ol
Amount Incurred This Period Payment This Period
0.00 100.27

Transaction ID : PAYD861

Outstanding Balance at Close of This Period

0.00

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Planned Parenthood Affiliates of California

Nature of Debt (Purpose):
Staff Time

Mailing Address 555 Capitol Mall, Suite 510

City State Zip Code
Sacramento CA 95814

Outstanding Balance Beginning This Period

Transaction ID : PAYD903

0.00
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
272.46 0.00 272.46

1 1 l ,; ,; - 1 1 b
1) SUBTOTALS This Period This Page (OPONE...........coov.vveeveeeeeeereeeeeeeeeeeeereeseesseeenesennes > , , 272.46
2) TOTALS This Period (last page this line number only)........c.cccoiriiiiiiiiiiiic > ; ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccccocevivviriiiinnene > ; ;
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ,

FEC Schedule D (Form 3X) Rev. 05/2016



Image# 201701319042137614

SCHEDULE D (FEC Form 3X) oo separate [PAGE 17 _OF 20
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
Excluding Loans numbered line) Ol10

NAME OF COMMITTEE (In Full)
Protecting Choice in California, a project of Planned Parenthood Affiliates of California

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
- . . Travel Expenses
Planned Parenthood Affiliates of California P

Mailing Address 555 Capitol Mall, Suite 510

City State Zip Code
Sacramento CA 95814
Outstanding Balance Beginning This Period Transaction ID : PAYD904
0.00
1 1 ol
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
160.00 0.00 160.00

1 1 ol 17 17 bl 1 1 =

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

1 1
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1 1 ,; ,; 1 1
1) SUBTOTALS This Period This Page (OPONEL)...........coov.evveevereeereeeseeeeeeeseseeeseeseeseeenennn > , , 160.00
2) TOTALS This Period (last page this line NUMDBEr ONlY)............cooveiveeereeieeeerreeeeeseereennes > , , 509,12
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only) ..o > , , 0.00
. . 509.12
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » , ; .

FEC Schedule D (Form 3X) Rev. 05/2016



Image# 201701319042137615

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 18 OF 20
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Protecting Choice in California, a project of Planned Parenthood

Affiliates of California

FEC IDENTIFICATION NUMBER V¥

C C00556860

. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee . ) ) [ ] Memo Item | Date of Public Distribution/Dissemination
Planned Parenthood Affiliates of California
M M / D D / Y Y Y Y
10 06 2016
Mailing Address 555 Capitol Mall, Suite 510
Amount
City State Zip Code 12.02
] ] .
Sacramento 95814 Transaction ID : PDTE109
Date of Disbursement or Obligation
Purpose of Expenditure
X Category/ M 5™ / D D / Y Y Y Y
Data for Voter Guide %yp):a 24E 12 12 2016
Name of Federal Candidate: |O] Support | Office Sought: | |House  District:
Clinton, Hillary, . , | | Oppose | O] President | |Senate State:
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 7358.36 2016
er lection for LHlice S04g 2 . D Other (specify) »

Full Name of Payee
Planned Parenthood Affiliates of California

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
10 06 2016
Mailing Address o . pitol Mall, Suite 510 rmount
moun
City State Zip Code 456.71
] ] "
Sacramento 95814 Transaction ID : PDTE110
Date of Disbursement or Obligation
Purpose of Expenditure Cateqory/ —_—— , e, T
Data - Various Unitemized Candidate;no candidate exceeds EI" ye 24E 12 12 2016
$200 yp
Name of Federal Candidate: @ Support | Office Sought: D House  District:
candidates, Multiple, . , | | Oppose | || President | |Senate  State:
Calendar Year-To-Date 0.00 Disbursement For: D Primary @ General
i i : 2016
Per Election for Office Sought , . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 468.73
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXPenditures ...........cccooiiiiiiiiiiiiii i >

party committee) any political party committee or its agent.

Sandoval, Ana, , ,

[Electronically Filed]

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Date

VY
01 27 2017

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 201701319042137616

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 19 OF 20
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Protecting Choice in California, a project of Planned Parenthood

FEC IDENTIFICATION NUMBER V¥

1R ; : C00556860
Affiliates of California C
. . /I fD ED |/ Y BY By By
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee . ) ) [ ] Memo Item | Date of Public Distribution/Dissemination
Planned Parenthood Affiliates of California
M M / D D / Y Y Y Y
11 01 2016
Mailing Address 555 Capitol Mall, Suite 510
Amount
City State Zip Code 141
] ] .
Sacramento CA 95814 Transaction ID : PDTE113
Date of Disbursement or Obligation
Purpose of Expenditure
Website; various unitemized candidates Cate%),ga/ 24E Y T T o8
Name of Federal Candidate: |O] Support | Office Sought: | |House  District:
candidates, Multiple, , , | | Oppose | | President | |Senate State:
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought 0.00 2016
er lection for LHlice S04g 2 2 . D Other (specify) »

Full Name of Payee
Planned Parenthood Affiliates of California

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
11 20 2016
Mailing Address o . pitol Mall, Suite 510 rmount
moun
City State Zip Code 1036.10
] ] "
Sacramento CA 95814 Transaction ID : PDTE111
Date of Disbursement or Obligation
Purpose of Expenditure Cateqory/ —_—— , e, T
Staff Time & Online Ads; 11/1 - 11/8 Tpe | 24E 12 12 2016
Name of Federal Candidate: @ Support | Office Sought: D House  District:
Clinton, Hillary, . , | | Oppose O] President | |Senate  State:
Calendar Year-To-Date 735836 Disbursement For: D Primary @ General
Per Election for Office Sought , , . 2016 D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 1037.51
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXPenditures ...........cccooiiiiiiiiiiiiii i >

party committee) any political party committee or its agent.

Sandoval, Ana, , ,

[Electronically Filed]

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Date

01

FEC Schedule E (Form 3X) Rev. 05/2016



Image# 201701319042137617

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 20 OF 20
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Ful) -~ _ FEC IDENTIFICATION NUMBER ¥
Protecting Choice in California, a project of Planned Parenthood S
- . . 55
Affiliates of California C
/ D D / Y Y Y Y
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee . ) ) [ ] Memo Item | Date of Public Distribution/Dissemination
Planned Parenthood Affiliates of California T —
11 20 2016
Mailing Address 555 Capitol Mall, Suite 510
Amount
City State Zip Code 1169.79
] ] *
Sacramento CA 95814 Transaction ID : PDTE112
Date of Disbursement or Obligation
Purpose of Expenditure
Staff Time; 11/1 - 11/8 Category/ 0 " 1PS U T S0t
Type
Name of Federal Candidate: |O] Support | Office Sought: | |House  District:
Masto, Catherine Cortez, , , D Oppose D President @ Senate state: NV
Calendar Year-To-Date Disbursement For: D Primary @ General
Per Election for Office Sought . . 3940366 2016 (] other (speciy) >
Full Name of Payee [ ] Memo Item | Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y
Mailing Address
Amount
City State Zip Code
] ]
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —_—— , e, T
Type
Name of Federal Candidate: D Support | Office Sought: D House  District:
| | Oppose | | President | |Senate State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought , , D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures ............c.ccoociiiiiiiiiiiiniiiccceee e > 1169.79
1 1 .
(a) SUBTOTAL of Unitemized Independent Expenditures..............ccooviiiiiiiiiiiiiiciiiciecs >
) )
(a) TOTAL Independent EXpenditures ............cccovriiiiiiiiiiiiiiicc s > 2676.03
] ] =
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
Sandoval, Ana, , , . . M M / D D / VEYTTYTY
[Electronically Filed] Date o1 27 2017
Signature

FEC Schedule E (Form 3X) Rev. 05/2016



